INFLUENCE OF TEST USED.
The Mantoux test using .01 mgm. O.T. was found to be very accurate in young children. Under the age of 10 years only 3 per cent. of 368 children negative to this test proved to be positive to 1 mgm. O.T. Between the ages of 10 and 14 years, 12.2 per cent. of negatives to .01 mgm. became positive to 1 mgm. O.T. These percentages vary in different communities (Deeny, 1954) . In older groups the percentage of the negatives becoming positive to the stronger test increased so that .01 mgm. O.T. alone was not reliable in these. Thus 15.2 per cent. of 59 factory workers average age 23, and 36 per cent. of 200 police recruits average age 20, both groups negative to .01 mgm. O.T., became positive to 1 mgm. These recruits were from all parts of Northern Ireland.
About 10 per cent. of false "positive" reactors, often impossible to distinguish from the true, was found in this survey to occur with the tuberculin jelly test (Caplin, et al., 1954) . Thus 248 clinic children under 10 years of age showed 29 per cent. positive to the jelly test, whereas 209 clinic children of the same age Mantoux tested with .01 mgm. O.T.-a highly sensitive test at this age in our series-showed 21 per cent. positive. This meant that some 15 children in the first group missed the chance of vaccination with B.C.G. More obvious was the discrepancy in 28 twelve.year-old public schoolboys jelly tested, of whom 17 (64 per cent.) were "positive," a figure 15 per cent. higher than that for the entire school at all ages and Mantoux tested with 1 mgm. O.T.
RESULTS.
Pre-School Children (clinic children age 0 to 5 years). The results from the jelly test were discarded for the reasons given, leaving 209 children Mantoux tested with .01 mgm. O.T., of whom 12.4 per cent. proved positive. Of these, 48 in their fifth year contained 7 (14.5 per cent.) positive reactors. As in this age group less than 3 per cent. of those negative to .01 mgm. O.T. became positive to 1.0 mgm., these figures can be calculated to represent about 15.3 and 17 per cent. positive to 1 mgm. O.T. These results may be compared with those given in Table 1 . In making the comparison, the high tuberculin reactor rate ordinarily encountered in clinic attenders, apart from contacts, must be borne in mind (Clarke, 1952) . (Daniels, 1932 (Sherrard, 1932) . Experience at Enniskillen indicates that the use of the tuberculin jelly may have increased the percentages positive, but taken as they stand, the factorv figures are considerably lower, even at the much higher age group.
T'hose aiged 35 years auid ozver. These numbered 183 persons in the clinic survey, of whom 62.8 per cent. were found to be positive to .01 mgm. O.T. Mantoux. Contacts and those with a family history of tuberculosis numbered 70, and the remainder, with few exceptions, were suspects with symptoms and referred by the family doctor. Clarke (1952) (Clarke) . Rich (1950) THIS useful handbook, which has been popular for thirty years, has been revised and brought up to date without increasing its size. The chapters on personality and child psychiatry, which were additions in the sixth edition, have been retained, but otherwise there are many alterations. The section on differential diagnosis has been omitted, and a short one on mental mechanisms is new. The names and sequence of certain chapters are changed, and some subjects are dealt with under different headings. For instance, psychiatric examination is described earlier in the book, and narcoanalysis is more fittingly included in the concise section on treatment, while certification leaves this and is considered with legal aspects of mental disorders. This difficult subject is clearly treated for England and Scotland, but no mention is made of Northern Ireland, where it differs in many respects. This edition will be wvelcomed by medical students and workers in many fields in which it is necessary to have a practical knowledge of psychiatry.
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